
FCC Form 555 
November 20 14 

Annual Lifeline Eligible Telecommunications Car r ier Certification Form 
All carriers must complete al l or portions of all sections 

- -----· - ----

Approved hy OM B 

3060-08 19 

Form must be submitted to USAC and filed with the Federal Co1mnunications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Janu(IJ:v 31st (A1111ually) 

250312 

Study Area Code (SAC) 
(An Eligible Teleco1111111111ic(l[io11s Carrier (ETC) must pro1•ide a certification form for e(lc/i SAC tllrougll whic/1 it provides lifeline se1vice). 

AL 

State 

N/A 

OBA, Marketing or Other Branding Name 
(!/same as ETC 11a11w. /is1 "N/ 1 .. /)o 1101 learn /Jla11k) 

Docs the reporting compan y h ave affiliated ETCs? 

Otelco Telephone LLC (wholly owned sub of Ote 

ETC Name 

Otelco Inc 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leal'e blank) 

Yes ffi) No [QI 

Provide a list of all ETCs that are affiliated with 1he repor1i11g ETC. 11si11g page./ a11d additio11al sheets if necessa1y. Affiliation shall be 
determined i11 accordance 1ri1h Sec1io11 3(2) of tire Co1111111111ic(l(ions Act. That Section de.fines "affiliate•· as "a perso11 that (directly or i11directly) 
owns or controls, is O\\'lled or co11trolled by, or is under co111111011 011·11ership or control with. another person ... ./7 U.S.C. § 153(2). See also 47 
C F.R. § 76.1200. 

Af{iliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

for purposes of thjs filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a pos ition specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Scctjon 1; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Li feline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibili ty from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I 
.. 

1 
OKA 

n1ha 
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Scctjon 2; Annual Recertification 

Do 1101 leave emply blocks. If <m ETC has 110 1/i i11g 10 repor1 i11 a block, e111er a : ero. 

A n c 0 E .. (A - ll - C - 0 ) 

Number of subscribers umber of lines !'\umber of subscribers claimed on the Number of subscr ibers Numbrr of 
clai med on February clai med on Februa ry February FCC Form 497 that were dc-enroll r d pr ior to subscriber s ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in th r currrnt Form recer tification attempt r esponsible for 
current Form 55S current For m SSS SSS calendar year 

by either t he ETC, a 
r er er tifying for 

calendar year sla te administrator , 
calendar year access to a n eligibili ty current Form 55S 

(February tlflta m outh) provided to wireline (fllese ~·ubscribers tlid 110/ have Lifeline da tabase, or by USAC calendar year 
resellers service prior to J a1111ary I of the c11rre11t 555 

cale11dar year.) 

21 4 0 21 15 178 

Recertification Results: 

F c 11 = (F-C ) I J = {H+I) 

Number of Number of Number of non- Number of subst· ribers Number of s ubscribers de-
subscribers ETC subscr ibers r espondi ng r esponding t hat they arc enrolled or scheduled lo be 
contacted dir ectly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
rece rtify cl igihilily contact non-responsc or r esponse of 
through attes tation ( This slwuld be " ~ ubset of Block ineligibi lity from ET C 

G.) r ecertification attempt 

178 129 49 0 49 

K 

Number of 
subsc ribers whose 
eligibility was 
reviewed by state 
ad minist rator, 

L 

Number of 
subscribers de-e nrolled or 
scheduled to be de-enr olled as 
a resul t of fi nding of 
ineligibili ty by state 

Note: If a11y subscriber was reviewed by <111 ETC accessing a s1a1e da1abase or 
by a stale adminL<trnwr a11d subsequently contacted directly by the ETC in an 
a11e111p1 lo recertify eligibility, 1hose subscribers should be listed i11 Blocks F 
1hro11gh J as appropria1e and 1101 in BlacJ..s K 011d l. As a result, all subscribers 
subjecl 10 recer1ific(//io11 who were 11ot de-e11rolled prior 10 1he recer1ifica1io11 
auempt must be acco11111ed for i11 Block For Block K. 

ET C acccss to eligibili ty 
database, or by USAC 

0 

Certification: 

administrator, ETC access to 
r ligibility database, or USAC 

0 

The total of Block F and Block K should equal Ille 1111111bcr reported i11 Block 
E. 

Based 011 /he data e11tered above, i11i1ial 1he cer1ificatio11(s) below lh<ll apply. Bolh Cer1/(ica1io11 A a11d B may apply depe11di11g 011 1he recer1ifica1io11 
procedures i11 place for the SA C repor1i11g 011 1hisform. lfCer1ifica1io11 C applies. 11ei//1er Cer1ificatio11A11or B may apply. 

A.) I cert ify that the company listed above has procedures in place to recertify the continued eligibility of a ll of its 
Lifeline s ubscribers, and tha t, to the best of my knowledge, the company obtained signed certifi cations from all 
subscribers attesting to their continuing eligibility for Lifeline. Resulcs are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. l am authorized to make this certification for the SAC listed 

above. 
Initial OKA 

ANO/OR 

B.) l ce rtify that the company listed above has procedures in place to recertify consumer e ligibi lity by re lying on: 

- - - - ---- - ---- - - - - - - --- ----· Results are provided in the chart above in 
B locks K through L. I am an of ficer of the company named above. I am authorized to make this cert ifi cation for the 

SAC listed above. 
Initial-- - -

OR 
C.) I certify that my company did no t claim federal low income support for any L ifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. l am an officer of the company named above. I am 
authorized to make this certi fication for t11e SAC listed above. 
Initial _ _ _ _ 

2 
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Sertjop 3; De-enroll Percentage 

Usi11~ 1he data entered i11 Sec1io11 2. comple1e 1he chart be/01r to find the percentage of s11bsc1ibers de-e11rol/edfor this ETC. 

M = (F+K) N = (J +L) 0 = ((N + M) * 100) 

Number of subscribers that t he Number of Percentage of subscribers 
ETC attempted to recrrtify directly subscribers de- cir-enrolled or scheduled to 
!!.!: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibi lity or non-response 
by USAC result of non-response 
(Tliis slrould equal the number or ineligibility 

repo11ed in Block £) 

178 49 27.53% 

Scctjon 4; Pre-Paid ETCs 

All ETCs 11111s1 complete the appropria1e check-box: pre-paid ETCs 11111s1 co111ple1e all of Sec1io11 4. !'re-paid ETCs generally do 1101 asses_,. or collect <1 

1110111/1/y fee from their Lifeline subscribers. ETCs I hat 011/y assess a fee b111 do 1101 collect such fees are pre-paid ETCs and 11111s1 complete the 
char1 below. 

Is the ETC Pre-Pa id? Yes [OJ No n:::2) 
If Yes, record the 1111111ber of s11bscribers de-enrolled for 11011-usage by 1110111/i in Block Q be/01.-. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
febniary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an ofliccr of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature ofOnlcer 

dennis@otelcotel.com 
Email Address ofOnlc.:r 

Sherry Coe 
Person Completing This Ccni!ication form 

Dennis Andrews Senior Vice 
President 

Printed Name and Title of Officer 

01/12/2016 
Date 

205-625-3542 
Contact Phone Number 

3 
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SAC 

421917 
140064 
1033 l 'i 
250300 
200258 
l 10036 
100022 
250283 
'}<;()"HI '} 

Affiliated ETCs 

Name 
nt,,ll"n Mid-Mic:c:nuri I I r 

Approv\!d by OMB 
3060-0819 

Shoreham Teleohone LLC (whollv owned sub ntelco lnc.) 
Mirl-Maine Tele"l)m U ,C (whnllv nwned s11h nf 0tl'lco Inc 
Hooner Te lecommunications LLC (whollv owned sub Otel< 
War Teleohone LLC (whollv owned sub Otelco Inc.) 
Granbv Teleohone LLC (whollv owned sub ofOtelco Inc.) 
Saco River Teleohonc LLC (whollv owned sub ofOtelco Ir 
Brindlce Mountain Telcohone LLC (whollv owned sub Ote 
Rln11nl<::yjJIP TPIPnhnnP I L.C' (wbnllv ownPd <:11h nfnt<>)N• 

4 


